INTRODUCTION
Demography of the country is influenced by the fertility behavior of women in various communities with different cultural practices. The high fertility rates may be associated with the high mortality rate among mothers and children especially infants. Though the fecundity are high among women irrespective of their nutritional status, diseases prevalence, socio economic conditions, practice of family planning methods, fertility status are determined by the age at onset of reproductive phase of life, cultural practices of marriage, conception, occupation, availability and utilisation of MCH services, survival of the newborn babies, social security measures, gender bias in the society, decision making power at the domestic level. children young women now will eventually have, as their fertility rates in years to come may change from those of older women now. 2, 4, 5 The total fertility rate of India was 5.4 in 1971 in the year and declined by 55% over the four decades. 5 The current TFR is 2.5 in 2010 and there are variations in TFR in the country, high among the low socio economics, illiterates and early age at marriage, foeticides, infanticides, male child preferences are present in northern parts of India. [5] [6] [7] The TFR has declined in the southern states of India attributed to better education, occupation, reduction of mortality rates among infants and under five children, availability and utilisation of family welfare service. 1, 5, 7 The states like Tamil Nadu and Pondicherry is having TFR rate of 1.7 per women with variation at the district levels. 8, 9 The union Territory of Pondicherry is geographically scattered within the parts of Tamil Nadu and Kerala, hence the fertility rate trends are similar to these states. This study was conducted with an objective to study the reproductive profile among rural women in selected age group of 30 to 60 years in Pondicherry.
METHODS
The union territory of Pondicherry had got 5 rural districts and ten Primary Health Centers (PHC). Vazhudhavur was selected as study village in the PHC area of Katerikuppam. The sample size of 300 married women were selected for the study during September and October 2014. More than 80 percent of study subjects were homemakers. The investigators collected the data using the pre tested semi open-end questionnaires using the interview technique at the door steps of randomly selected houses. In the some of the houses more than one subject were fulfilled the criteria of becoming eligible for the study and data were collected from them. Information in the questionnaires includes current age of subject, age at menarche, marriage, first pregnancy, number of pregnancies, outcome of each pregnancy, number of live births, abortions, stillbirths, sex of baby, use of family planning methods, interval between pregnancies, approximate gestation period of abortion, etc.
Criteria for selection of the age group
The conventional international statistical usage age is 15 of 49 years for fertility studies. 5, 8 It is observed that Age Specific Fertility Rates (ASFR) are high among the women whose married life is less than 5 years. Since the age at marriage was relatively high in the present community compared to other parts of the country. As a result it is expected that the more than 95 percent of married women would have completed their family size within 10 years of married life. It will be easy to complete the data from women who were already completed their family size to know the changes in the fertility rate over the decades. Hence the age range from 30 to 60 years was selected in this study. The data also shows the generation gap or time gap.
The data were analysed using the SPSS 15 version statistical software. The proportion, mean, standard deviation, chi square test, student't' test and ANOVA test were applied appropriately.
RESULTS
This study analysed 300 women of 12437 person years on their reproductive behavior. The average age of women in this study was 41.5 ± 9.5 years. There were 793 pregnancies reported by the subjects with their mean number of pregnancy 2.6 ± 1.1 per woman. Table 1 showing the mean number of pregnancies per women was less among the women who are currently aged 30-40 years compared to women aged 46 years and above. The proportion of abortions was ten percent but it was more than the 10% among the woman currently aged 45 years or less. The proportion of abortions reported was less than among the women currently aged 51 years and above. The differences in the total number of pregnancies resulted in live births and abortions among the subjects were found to be statistically significant (P <0.03). Figure 1 shows the mean number of pregnancies and the mean number of live births were found to higher at the currently aged women of 56-60 years and the gap is narrowing towards the currently aged women of 30-35 years.
Figure 1: Distribution of mean numbers of pregnancies and the mean number of live births
(fertility rate) according to age group. Table 2 shows the differences in the number of pregnancies among illiterate women was found to be higher compared to the literate women in this study and is found to be statistically significant (P <0.0001). Figure 2 depicts the mean age at menarche, marriage and first pregnancy shows the trends over the period of last 30 years. However the marriage age and first pregnancy age was shifted to higher level during the same period. The mean age menarche was 14.3 ± 1.4 years and the mean age at marriage and first pregnancy was observed to be 19.6 ± 3.1 and 21.1 ± 3.1 years respectively. The differences between the mean age at marriage and mean age at first pregnancy in different age group are found to be statistically significant except for the currently aged 51-55 years. #'t' test -Differences between age at marriage and first pregnancy were statistically significant in all age groups except in 51-55 years P <0.05.
DISCUSSION
It is well established fact that the fertility rate declining owing to the population and health policies of the Government from the past several years. The education status of women, occupation and change in socio cultural practices in the rural area were attributed for change in the fertility behavior of women. The role of multipurpose health worker (MPHW) or village level health workers in rural areas cannot be ignored or neglected in bringing down the fertility rates in this country though the variations were observed.
The TFR in India in the year 2010 is 2.5 while it is 2.8 in rural and 1.9 in urban areas. TFR was 3.6 in 1991, 2.6 in 2008 with interstate variations in the country. It was 5.4 in 1971 and 2.9 in 2008 in the same rural areas. 3, 5, 8 The mean number of Pregnancies and live births per women according to their age group showing the declining trend from the currently aged 56-60 years as shown in the Figure 1 . Many studies and reports on the fertility status of the women focus on the conventional age of 15-49 years and their findings are comparable if we consider the women while they were in the reproductive period of life. 2, [8] [9] [10] The literacy status is known to influence the fertility behavior of women. In this study the reproductive behavior was analysed with reference to their illiteracy and the mean number of pregnancies were observed to significantly different among different age groups as shown in Table 2 . The NFHS survey 3 in the year [2005] [2006] showed the TFR of India was 2.68, rural 2.98 and among illiterates it was 3.5.
5
The mean age at menarche is shown to be declining worldwide, however in this study there was no much change noticed as shown in Figure 2 . It may be attributed to the biological factors and little chance of error in giving information about their age at menarche. In this society the first menstruation (menarche) event is considered as auspicious and celebrated among the close relatives and friends. As a result the age at menarche cannot be considered as problem in recalling the most important celebrated event in their life. The differences in the mean age at menarche was not statistically significant (P >0.05).
Prior to the year 1951 the mean age at marriage was 13 years as per the census of India and now it has moved up to 20 years in [2005] [2006] . Substantial numbers of marriages are held around the age of 16 years in rural areas. 2, 3, 5, 8, 9, 11 The mean age at marriage is increasing in this community for the past two decades as in figure 2. The differences in the mean age at marriage was statistically significant (P <0.05) and similarly the differences in the mean age at first pregnancies was observed to be statistically significant among the women who completed their family size (P <0.05). The mean age of fertility in India is 26.5 ± 5.7 years and 25.6 ± 4.4 years in Tamil Nadu. 7, 8 The teenage marriages are declining everywhere and thus reflect the age at first pregnancies. The important point to be observed in this study is that the differences between the mean age marriage and first pregnancies among women were found to be at least one year. Similar differences were noted in other reports and studies. 
